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ICD-9-CM Code 45.24: Flexible Sigmoidoscopy
January - December 2002

Note: Utilization and charge data are per surgical episode. They may include procedures other than the principal procedure.

# OF AVERAGE| | STANDARD PERCENTILE CHARGES
CASES CHARGE DEVIATION 25TH 50TH 60TH 70TH 75TH 80TH 85TH 90TH 95TH

STATEWIDE DATA

All Facilities 7,041 $702 $588 $315 $491 $642 $818 $886 $974  $1,206 $1,396  $1,781
FASCs 61 912 688 531 954 954 1,100 1,100 1,100 1,129 1,491 2,350
Hospitals 6,980 700 587 315 491 641 818 886 967 1,206 1,395 1,778

THREE DIGIT ZIP CODE AREA

530** 621 $851 $533 $503 $813 $846 $954 $963  $1,058 $1,222  $1,400 $1,709
531** 656 710 530 372 549 723 811 883 887 898 1,113 1,617
532** 1,876 794 611 421 536 701 860 953 1,116 1,324 1,457 1,978
534** 256 473 445 268 290 305 347 498 606 697 871 1,447
535** 338 758 559 283 818 818 818 886 956 1,243 1,473 1,854
537** 571 415 434 270 285 330 336 346 404 508 755 1,143
538** 100 439 738 146 156 156 402 504 504 540 675 2,488
539** 420 983 494 637 877 1,075 1,281 1,388 1,539 1,558 1,559 1,677
540** 118 429 581 203 203 203 207 254 398 558 1,079 1,826
541* 64 914 318 819 864 919 975 1,043 1,201 1,330 1,360 1,462
542** 23 1,424 643 760 1,435 1,771 1,868 1,926 1,939 1,971 2,079 2,308
543** 458 556 538 265 284 389 514 596 832 1,004 1,279 1,562
544** 156 754 812 382 491 536 610 745 852 1,019 1,491 2,611
545** 177 706 662 339 362 362 582 1,148 1,401 1,466 1,577 1,920
546™* 390 553 632 181 353 437 742 751 842 941 1,165 1,388
547+ 122 613 482 276 391 600 671 733 897 1,005 1,343 1,634
548** 382 768 605 391 477 489 797 1,219 1,246 1,295 1,561 1,965

549** 313 522 499 263 331 400 471 584 769 925 1,114 1,411



ICD-9-CM Code 45.24: Flexible Sigmoidoscopy

January - December 2002

Note: Utilization and charge data are per surgical episode.
They may include procedures other than the principal

procedure.

BY FACILITY WITHIN 3 DIGIT ZIP CODE
(Excludes Facilities with Fewer than 3 cases)

530**

Elmbrook Memorial Hospital

Calumet Medical Center, Inc.

Aurora Medical Center

Community Memorial Hospital
Menomonee Falls Amb. Surgery Center
St. Mary's Hospital-Ozaukee
Oconomowoc Memorial Hospital
Sheboygan Memorial/Valley View Med. Ctr.
St. Nicholas Hospital

Watertown Memorial Hospital

St. Joseph's Community Hospital

West Bend Surgery Center

531**

Memorial Hospital Corp. of Burlington
Aurora Lakeland Medical Center

Aurora Medical Center - Kenosha

United Hospital System - Kenosha Campus
Aurora Ambulatory Surgery

Waukesha Memorial Hospital, Inc.

532**

Milwaukee Endoscopy Center
Wisconsin Health Center, LLC
Aurora Sinai Medical Center
Children's Hospital of Wisconsin
Columbia Hospital, Inc.

Froedtert Memorial Lutheran Hospital
St. Francis Hospital

St. Joseph's Regional Medical Center
St. Luke's Medical Center

St. Mary's Hospital-Milwaukee

St. Michael Hospital

West Allis Memorial Hospital

534**
All Saints - St. Mary's Medical Center, Inc.
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TYPE OF # OF AVERAGE MEDIAN STANDARD
FACILITY CASES CHARGE CHARGE DEVIATION

Brookfield H 61 $615 $351 $677
Chilton H 28 544 233 810
Hartford H 4 * * *

Menomonee Falls H 11 808 532 597
Menomonee Falls F 10 1,320 531 1,274
Mequon H 109 1,026 963 345
Oconomowoc H 36 529 296 532
Sheboygan H 107 736 561 323
Sheboygan H 71 1,049 840 508
Watertown H 139 892 813 418
West Bend H 35 831 655 638
West Bend F 10 954 954 0
Burlington H 46 1,218 998 459
Elkhorn H 38 1,244 916 860
Kenosha H 104 978 887 524
Kenosha H 241 610 488 447
Waukesha F 7 251 251 0
Waukesha H 220 511 362 359
Greenfield F 6 308 303 13
Greenfield F 10 1,225 1,100 395
Milwaukee H 62 942 527 651
Milwaukee H 4 * * *

Milwaukee H 265 645 421 685
Milwaukee H 236 414 331 263
Milwaukee H 180 620 604 363
Milwaukee H 409 716 547 371
Milwaukee H 200 1,735 1,350 787
Milwaukee H 238 757 541 444
Milwaukee H 112 623 516 388
West Allis H 153 898 831 408
Racine H 256 473 290 445



ICD-9-CM Code 45.24: Flexible Sigmoidoscopy

January - December 2002

Note: Utilization and charge data are per surgical episode.

They may include procedures other than the principal

procedure.

BY FACILITY WITHIN 3 DIGIT ZIP CODE

(Excludes Facilities with Fewer than 3 cases)

535**

Beloit Memorial Hospital, Inc.
Memorial Hospital of Lafayette County
Upland Hills Health

Memorial Community Hospital

Fort Atkinson Memorial Health Services
Mercy Health System Corporation
Riverview Surgery Center

The Monroe Clinic

Sauk Prairie Memorial Hospital

The Richland Hospital, Inc.

537**

Meriter Hospital, Inc.

St. Marys Hospital Medical Center

Univ. of Wis. Hospital & Clinics Authority

538**
Grant Regional Health Center, Inc.
Southwest Health Center, Inc.

539**

St. Clare Hospital and Health Services
Beaver Dam Community Hospitals, Inc.
Columbus Community Hospital, Inc.
Adams County Memorial Hospital

Hess Memorial Hospital

Divine Savior Healthcare

Reedsburg Area Medical Center
Waupun Memorial Hospital

540**

Baldwin Area Medical Center, Inc.
Hudson Hospital

Holy Family Hospital

St. Croix Regional Medical Center, Inc.

541**

Bay Area Medical Center
Oconto Memorial Hospital, Inc.
Community Memorial Hospital
Shawano Medical Center

Beloit
Darlington
Dodgeville
Edgerton

Fort Atkinson
Janesville
Janesville
Monroe
Prairie du Sac

Richland Center

Madison
Madison
Madison

Lancaster
Platteville

Baraboo
Beaver Dam
Columbus
Friendship
Mauston
Portage
Reedsburg
Waupun

Baldwin
Hudson

New Richmond

St. Croix Falls

Marinette
Oconto
Oconto Falls
Shawano
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TYPE OF #OF | AVERAGE | MEDIAN | STANDARD
FACILITY | CASES | CHARGE | CHARGE | DEVIATION

H 8 $638 $540 $189
H 3 * * *

H 6 1,924 1,596 735
H 3 * * *

H 265 627 818 420
H 14 1,146 1,274 867
F 3 * * *

H 20 1,158 1,298 568
H 5 1,822 1,902 304
H 10 1,286 1,166 579
H 14 1,251 998 422
H 21 829 515 797
H 536 377 275 383
H 4 * * *

H 93 254 156 176
H 61 456 278 458
H 58 920 799 319
H 122 1,463 1,558 302
H 27 1,056 1,101 495
H 95 753 746 280
H 23 705 630 342
H 12 881 799 304
H 22 1,202 1,271 298
H 100 273 203 282
H 3 * * *

H 6 1,392 973 1,417
H 5 1,964 1,928 190
H 40 927 868 191
H 4 * * *

H 11 633 516 319
H 9 1,310 1,395 294




ICD-9-CM Code 45.24: Flexible Sigmoidoscopy

January - December 2002

Note: Utilization and charge data are per surgical episode.
They may include procedures other than the principal

procedure.

BY FACILITY WITHIN 3 DIGIT ZIP CODE
(Excludes Facilities with Fewer than 3 cases)

542**

Holy Family Memorial Medical Center
Door County Memorial Hospital

Aurora Medical Ctr. of Manitowoc Co., Inc.

543**

Aurora BayCare Medical Center
Bellin Memorial Hospital

St. Mary's Hospital Medical Center
St. Vincent Hospital

544

Langlade Memorial Hospital
Marshfield Clinic

Saint Joseph's Hospital
Memorial Health Center, Inc
Saint Michael's Hospital
Wausau Hospital

Riverview Hospital Association

545**

Eagle River Memorial Hospital, Inc.
Sacred Heart-Saint Mary's Hospitals, Inc.
Howard Young Medical Center, Inc.

546**

Franciscan Skemp Healthcare-La Crosse
Gundersen Lutheran Medical Center, Inc.
Franciscan Skemp Healthcare-Sparta
Tomah Memorial Hospital, Inc.

Vernon Memorial Hospital

547**

Bloomer Med. Ctr., Mayo Health Sys., Inc.
St. Joseph's Hospital

Luther Hospital

Sacred Heart Hospital

Myrtle Werth Hospital-Mayo Health System

Manitowoc
Sturgeon Bay
Two Rivers

Green Bay
Green Bay
Green Bay
Green Bay

Antigo
Marshfield
Marshfield
Medford
Stevens Point
Wausau

Wisconsin Rapids

Eagle River
Rhinelander
Woodruff

La Crosse
La Crosse
Sparta
Tomah
Viroqua

Bloomer
Chippewa Falls
Eau Claire

Eau Claire
Menomonie
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TYPE OF #OF | AVERAGE | MEDIAN | STANDARD
FACILITY | CASES | CHARGE | CHARGE | DEVIATION

H 9 $796 $645 $414
H 7 2,078 1,940 280
H 7 1,577 1,435 301
H 21 1,815 1,567 1,210
H 339 421 284 303
H 66 642 769 501
H 32 982 928 567
H 36 428 251 600
F 5 1,424 1,491 535
H 9 3,146 3,134 1,380
H 3 * * *

H 15 667 508 317
H 65 631 536 222
H 19 441 461 85
H 15 1,448 1,416 110
H 153 569 339 587
H 8 1,838 1,606 607
H 204 291 181 493
H 23 1,273 1,233 579
H 6 2,465 1,525 1,843
H 54 756 709 313
H 100 666 751 346
H 7 596 485 198
H 64 336 276 182
H 14 583 623 274
H 23 834 733 406
H 12 1,522 1,587 309




ICD-9-CM Code 45.24: Flexible Sigmoidoscopy

January - December 2002

Note: Utilization and charge data are per surgical episode.

They may include procedures other than the principal

procedure.

BY FACILITY WITHIN 3 DIGIT ZIP CODE

(Excludes Facilities with Fewer than 3 cases)

548**

Memorial Medical Center, Inc.

Barron Medical Center, Mayo Health
Cumberland Memorial Hospital and ECU
Burnett Medical Center, Inc.

Hayward Area Memorial Hospital
Indianhead Medical Ctr. Shell Lake, Inc.
Spooner Health System

St. Mary's Hospital of Superior

549**

Appleton Medical Center

St. Elizabeth Hospital

Berlin Memorial Hospital
Agnesian HealthCare, Inc.

La Salle Surgery Center

Theda Clark Medical Center

New London Family Medical Center, Inc.
Mercy Medical Center of Oshkosh
Ripon Medical Center

Riverside Medical Center

Ashland
Barron
Cumberland
Grantsburg
Hayward
Shell Lake
Spooner
Superior

Appleton
Appleton
Berlin

Fond du Lac
Menasha
Neenah
New London
Oshkosh
Ripon
Waupaca
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TYPE OF #OF | AVERAGE | MEDIAN | STANDARD
FACILITY | CASES | CHARGE | CHARGE | DEVIATION

H 115 $1,311 $1,246 $530
H 22 788 278 782
H 87 470 391 451
H 42 413 323 320
H 3 * * *

H 7 1,587 600 1,292
H 100 476 477 97
H 5 635 636 85
H 40 486 311 475
H 7 1,071 877 752
H 14 849 664 436
H 41 735 420 817
F 6 584 584 0
H 30 428 331 219
H 9 376 333 221
H 138 370 260 328
H 12 1,321 1,155 372
H 14 517 348 335




